SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: P

LICITION ER PERMIT

Washburn, Wi 54891
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid. %av‘;“\' Cn 7
LDAVYIICKI \A), Ll

Bayfield County BAYFIELD COUNTY, WISCONSIN
Planning and Zoning Depart. M\ PR EI I -\
PO Box 58 0 }) B "ﬁ“\{ff"’ E [[‘]"

DEC 03 2018

oning Dep

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

I8 99—

Date:

18-

/718

ENTERED

Amount Paid:

878
S

10-9-1%
Io-4H-1%

[ Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» [ [0 LAND USE

0 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: 7}2 € J yﬂ/e}/ Mailing Address: /ﬁéqg & City/State/Zip: Telephone:
. ’ g US-795-F 0
floger A, ¥ Chavioe L. | 51565 R Bawes i 59512
Addré<s of Property: City/State/Zip: _ Cell Phone:
51565 Fease A Hayrnes i 54423
Contractor: Contractor Phone: Plumber: Plumber Phone:

Lo

V’_____—_-—’_\

<e——

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

—— e - | Attached
0 Yes [ No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT oos AR08 2 .
LOCATION Legal Description: (Use Tax Statement) // ? / ¢ A0~ 2 -l/l/ p(i —(~2~0ep 0
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | <Selgiisioh: 50000 .0 - JO 794
fE/ v/a, MW 1 " P _0/1 7%
20 o2 Oy
Town of: Lot Size Acreage
Section _Q , Township N, Range o ﬁa VWQS 5‘- 17

[I'Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
I Shoreland —p .
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p- —_— feet & No & No
@ Non-Shoreland
Value at Time
of Completion be;c?:ms What Type of 1,;:;; :eorf
*include Project # of Stories Foundation . Sewer/Sanitary System
donated time & Y Is on the property? o
material structure property
b( New Construction ‘y@ 1-Story ] Basement [ § [ Municipal/City L1 City
0 Addition/Alteration | [ 1-Story + Loft | [ Foundation | [J 2 [l (New) Sanitary Specify Type: Co? Zeplio0 g well
3 fﬁ oo O | LI Conversion [] 2-Story 7@ Dloc K& 0 3 L] Sanitary (Exists) Specify Type: O
['] Relocate (existing bidg) | [ O L) Privy (Pit) or [ Vaulted (min200gallon) |
[1 Run a Business on Use M None [1 Portable (w/service contract)
Property | YearRound | | Compost Toilet
O - O [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
Proposed Use v Proposed Structure Dimensions Ly
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2n) Deck ( X )
[1 Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (I] sanitary, or [] sleeping quarters, or [ cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
. O Addition/Alteration (specify) ( X )
Ll Municipal Use [0 | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
O | special Use: (explain) _______ I T T N
0 | conditional Use: (explain) ( X )
® Other: (explain) /4 é EQ Z Z_C%ﬁ_mm.é/é ( I;\ X 76) L/ ; 7\
T

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (yg) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
termining whether to issue a permit. | (we) further accept liability which may be a

(are) responsible for the detail and accuracy of all information | (we) am (are) providing apd that it will
result of Bayfield County relying on this information | (we) am (are) providing in opwithithis applicatj
property at any reasonable time for the purpose of inspection.

Owner(s): flogpr 7 WM

relied upon by Bayfi

eld Copnty in
. | (we) consent torﬁ%lc s ¥farged with M

(If there are Mﬁlple Owners listed on the Deed All Owne must SIgn or letter(s) of authorlzatlob mud/ acco@any((his application)

Authorized Agent:

(If you are signing on behalf of tlkwner(s) a letter of authorization must accompany this application)

Address to send permit 5 / 6-475 pé ase /?/], A?G r /l/ﬁ_g’ W/: :‘L/g:?gCopy

ministering county ordinances to have access to the above described

e JA~ 3 —F0/%

Date

Attach

of Tax Statement

If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Plow: Draw or Sketch your Property (regardless of what you are applying for) 4[

Show Location of:
Show / Indicate:
Show Location of (*):

Show:

Show:
(6)—Shew-any{*}:
(A—Show-any{*)

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (¥) Pond'
(*) Wetlands; or (*) Slopes over 20% éQ//al‘

f Fill Out in Ink — NO PENCIL

N

29

W 27777

.
Please complete (1) — (7) above (prior to continuing) é 22 qé] 5
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
( Description Measurement Description Measurement "\
! |
Setback from the Centerline of Platted-Road. Feet | |.Sethackfrom-the-take{erdinary-high-water rrary. Feet |
Setback-from-the Established Right-of-Way Feet _Sethackfrem-theRiver; Streant€reek— Feei]
L/0 ' EasC 2 6,7 T . _Satbackfromthe-Bantor Bluff— Feet |
Setback from the North Lot Line ) Bly " Feet J
Setback from the South Lot Line /JZé. { Feet Sethackfrom-Wetlarmd— Feet
Setback from the West Lot Line 540 £ Feet 20% Slape Area-omtheproperty— [1Yes [INo
@back from the East Lot Line 20! Feet Elevation-ofFloedplaim— Feet
Setback to Septic Tank or Holding Tank /25" Feet Setback to Well K0’ Feet
Setback to Drain Field ya Eé(/ Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure more than ten (10) feet b

marked by a licensed surveyor at the owner’s expense.

ut less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: /% mq?

Permit Date:/& '/7__/Y

| i
| reissu st o | Ser ottt (| iggionteied | OYer BN | wgaepied | e Ot
T e e e AR 7i No Mitigation Attached | [0Yes [l No Affidavit Attached | [0 Yes [¥No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[l Yes ENo Case #: [JYes £l No Case #:
Was Parcel Legally Created | # Yes [ No Were Property Lines Represented by Owner AYes 0 No
\Was Proposed Building Site Delineated FYes [ No Was Property Surveyed | [ Yes 0 No

Inspection Recurd. [)[/;7;,'/ 54&4/0/4(‘(’! 7ev é/ﬂse 7o /J/ye/'} /,;;g-

volenlry "

Aep ﬁ?

Zoning District
Lakes Classification (

(R-Z )

- )

Date of Inspection: /2/////%

\ Inspected by: 0?7//’

Date of Re-Inspection:

:

Signature of lnspectOW

Hold For TBA: [

Hold For Sanitary: [

‘ Hold For Affidavit: [

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No - (If No they need to be attached.)

Condition: No accessory building shall be used for human
habitation / sleeping purposes without necessary county
and UDC permits. No pressurized water shall enter the
building unless approved connection to POWTS. Must mee},

22

thacke by 7/V/20/%

and maintain setbacks. o MpVeE sTractlure (o MM//IQW

oL
/2% Date opr{ roval:

A/
14
O

I Hold For Fees: [

L

DO Rt W

(®Nay 2018)

——_



pvillage, State or Federal

Bt BAYFIELD COUNTY

B USE — X

A PERMIN
IGN -

SPECIAL — WEATHERIZE AND POST THIS PERMIT
"CONDITIONAL - B ON THE PREMISES DURING CONSTUCTION N
- BOA -
No. 18-0499 Issued To: Roger & Charlene Meixner

Location: - Ya of - “a  Section 1 Township 44 N Range 9 W. Townof Barnes

Gov't Lot Lot 1 Block Subdivision CSM# 309

For: Residential Accessory Structure: [ 1- Story; Shed (12’ x 36°) =432 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Tracy Pooler
NOTE: This permit expires one year from date of i

Authorized Issuing Official

December 17, 2018

are not completed Date

This permit may be void or revoked if any performance conditions
or if any prohibitory conditions are violated.

S~y




PO Box 58

Bayfield County
Planning and Zoning Depart.

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Washburn, Wl 54891
(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

\ Da@ Starr)p (!{—e'celﬂed)\ﬂ

0 ETE

| DEC oa 201

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Raviinld C uiil

E
g L

Depi

(=123 LU=l

Permit #: I? mf
Date: @_& .,?
Amount Paid: n' K IQ -7.. l%

$S p-2-1%
Refund:

aﬁ/"
k\ FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—> | ] LAND USE

0 SANITARY [O PRIVY D CONDITIONAL USE

[0 SPECIAL USE

0 B.O.A. 0O OTHER

Owner’s Name:

T & Todith M Leod

Mailing Address:

38 Abler Laue

City/State/Zip:

Esko, MN 55733

Telephone:

Cell Phone: (Q( 8)

Address of Property: ‘ City/State/Zip:
216 Sooth Shere Reoaol Etwnfs LJL 54873 30~ 2008
Contractor \ Con~tractor Phone:" Plumber: Plumber Phone:
D an /45”(,&0“44 beaw  (119) 195~ 3046

Authorized Agent (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (i”dUWgWZ}Qi)UGW(

Written Authorization

e 13
wl > ; i) o ) ‘ .l Attached £ &
Mke Fortak (18 817~ 2034 6113 Toonbake Rof () T59547 e 0 e
PROJECT Tax ID# ' Recorded Document: (Showing Ov(v_nership)
Ve . . F ) & Fl
LOCATION Legal Description: (Use Tax Statement) (9;{9\3 X ‘301
Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 / P, &
5,233-33
) if7i Ez 1’own of; Lot Size Acreage
Section 2 (8] , Township l{q N, Range W BQ N _e [7‘ Q (:)\
[I'Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
)@ Creek or Landward side of Floodplain? If yes---continue —p> feet Floodplain Zone? Present?
Shoreland . .
i s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structyre is from Shoreline : Aves KYes
If yes---continue —p ?f feet No No
[l Non-Shoreland
Value at Time
# of Type of
of Completion iy What Type of ey
*include Project # of Stories Foundation i Sewer/Sanitary System :ﬁ
donated time & Is on the property?
Sy structure o property
’ | New Construction 1-Story X' Basement 01 [] Municipal/City L] City
S X Addition/Alteration | X 1-Story +Loft | [ Foundation | [1 2 (1" (New) Sanitary Specify Type: e Diwell
l (f DOO [ Conversion [ 2-Siory a _ . A3 X Sanitary (Exists) Specify Type: (_ 0w\ ]
[] Relocate (existing bidg) | [ A //7/é ,_9,){' 0 [l Privy (Pit) or [l Vaulted (min200gallon) |
[1 Run a Business on Use ' [l None | Portable (w/service contract)
Property }4 Year Round || Compost Toilet
0 ] ' None
Existing Structure: (if permit being applied for is relevant to it) Length: Lf_ﬁ Width: 9. ﬁ \ ”) Height: _3 "{
Proposed Construction: Length: A width: [/ & Height:
Proposed Use ¥ Proposed Structure Dimensions Pl
Footage
0 Principal Structure (first structure on property) ( X )
[ Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
Z\ Residential Use with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[ Commercial Use with Attached Garage ( X )
) Bunkhouse w/ (I] sanitary, or [ sleeping quarters, or [| cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) N X )
0 . A | Addition/Alteration (specify) decle ” w / (o n’(‘ cauve /ﬂ‘ Q‘JL (017) X/ L/ ) ?‘Q A
Municipal Lise [0 | Accessory Building (specify) eX“"CM 6,0;1 —Vﬂ ( RAX ;3‘ ﬂ; “70 . 5
O Accessory Building Addition/Alteration (specify) ) ‘”{— 1_:0 (‘/.5 Xr7, 75 ﬂ 87,)
O Special Use: (explain) ( X )
O Conditional Use: (explain) ( X )
O Other: (explain) ( X )

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

(If there are Multiple Owners Ilsted on the

Authorized Agent:

d All Owper: st signor |

Lt

er(s) of authorization must accompany this application)

(If you are srgmng on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit &/73 —-yL/\C)/] Aak(’ /p/ _,L/()ﬂ ﬁ Ué"/‘ /,() J__

54547

Date

Date //—02?‘92(9/8

Attach /
Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

‘below: Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

(1)
(

N

3

£~y

6) Show any (*):

Proposed Construction
North (N) on Plot Plan

Fill Out in Ink — NO PENCIL

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (

) Drain Field (DF); (

(*) Lake; (*) River; (* )Stream/Creek, or (*) Pond

(*) Holding Tank (HT) and/or (*) Privy (P)

)
(3)
(4)
(5) Show:
(6)
(7) Show any (*):

(*) Wetlands; or (*) Slopes over 20%

SCC”

Q #Cxc |/\ i ﬁ'/ﬁ—

35"

(1

fane ex+em 5:"'64
3'x 23.9

HH

no

0{&;‘4 '

é—-—*"‘/ﬁ'

! ;3.5

- q
Please complete (1) — (7) above (prior to continuing)35

(8)

Setbacks: (measured to the closest point)

__ %3

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
3 _Shore /~<a’! _
Setback from the Centerline of Platted Road 5’70 Feet Setback from the Lake (ordinary high-water mark) 3 &5 . Feet
Setback from the Established Right-of-Way _5'—[0 Feet Setback from the River, Stream, Creek A/A" Feet
4 . Setback from the Bank or Bluff AM/A  Feet

Setback from the North Lot Line ./ g K€ N Feet '
Setback from the South Lot Line 5po o Feet Setback from Wetland ;3 Feet
Setback from the West Lot Line 230 & Feet 20% Slope Area on the property ,’)(Yes | No
Setback from the East Lot Line | G¢> 4=Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank A ‘f Feet Setback to Well 3’2(1’) Feet
Setback to Drain Field (7L£ Feet
Setback to Privy (Portable, Composting) Feet

marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimumm required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

The local Town, Village, City, State or Federal agencies may also require permits.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

R O

Permit Date: /g &D /g

| - ! .
s PaIiCZ?;EECE;L:O?ZT:;?S;? El z:: t?eedd% Re:md)T = ll\\llo Mitigation Required | [1Yes #No Affidavit Required | [l Yes TNo
: P el SERgP O Mitigation Attached | [0 Yes No Affidavit Attached | [ Yes [FNo
Is Structure Non-Conforming | [ Yes /[TY No .
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
U Yes -l No Case #: O Yes #No Case #:
Was Parcel Legally Created | #Ves [ No Were Property Lines Represented by Owner #Ves O No
Was Proposed Building Site Delineated | &% Yes [l No H 7 F Was Property Surveyed | [ Yes [0 No

Inspection Record:

Zoning District
Lakes Classification

R~1 )

(S

Date of Inspection:

‘ Inspected by:

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [l Yes [ No —(If No they need to be attached.)

777
Signature oflnspector:WM/_

Dat

U

Hold For Sanitary:

Hold For TBA: [] Hold For Affidavit: []

Hold For Fees: []

prprov
1 '*/

m@dﬂj{‘

®®August 2017

(®May 2018)




ity, Village, State or Federal

it;-, May Also Be Required BAYFI E LD co U NTY

After-the-Fact
ND USE - X

PERMIT
SIGN —

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 18-0505 Issued To: Timothy & Judith McLeod / Mike Furtak, Agent

Location: - Ya of = % Secton 20 Township 44 N. Range 9 W. Townof Barnes

Being a parin
Gov't Lot 4 Lot 1 Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Deck (23’ x 14’) = 322 sq. ft.;
Roof Extension (3’ x 23.5’) = 70.5 sq. ft.; Step (4.5’ x 7.75’) = 34.875 ]

Total Overall = 364.375 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s):

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or

modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715)

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

December 20, 2018

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




:ngNégl.H?IXI\TIL)E:::T%F:PLICA“ON' L APPLICATION FOR PERMIT Permit #: 12-<I n ? T
Bayfield County BAYFIELD COUNTY, WISCONSIN
Planning and Zoning Depart. \ | MR LD ‘&'&D- lx
PO Box 58 )] Da"f‘e Stamp (ﬁ“fgﬁ‘)&d) \‘/ Fy M | Amount Paid: &'28 19-7- ]%
Washburn, Wl 54891 ‘ AUAZA
(715) 373-6138 DEC 06 2018 N / < 19-2-1Y
/ Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. 3avfield Co. ning Dep

Checks are made payable to: Bayfield County Zoning Department. — (_’_ . i

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. \-’ ﬁ \/60 FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» | X LAND USE [0 SANITARY 0O PRIVY [ CONDITIONALUSE [ SPECIALUSE 0O B.0.A. [ OTHER

Owner’s Name:

T & Sedidly Me Leod

Mailing Address:

38 /.Z/p/t"/ Lane

City/State/Zip:

Address of Property:

211o Souvth Shore Ra(

City/State/Zip:

Eslke, MV 55733
?)ama,_ lJJ I 5’21(%)/73

Jio

Telephone:

Cell Phone: (CQ { 8)
- 2008

Co tor: L X ~ | Contractor Phone: Plumber: Plumber Phone:
Dan Archam beeo (7(5)195-3006
Authﬁo%zec‘i Agent: (Pers/on’Signing Application on behalf of Owner(s)) Agent Phone: l.\gent Mailing Address (inc.]ude City/sj‘ﬁ/}‘ig)% /Q,. e x::z:::ugﬁiza@ (C_
v s N2 T i B s A
ke Forta k (U 1T -J03H [61T3 Tron Lake Ao (0 T 34541 oo e
[ PROJECT ‘ Tax ID# Recorded Document: (Showing?wnership)
e Legal Description: (Use Tax Statement) (7’2 a a 3 ¢
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 -
5 732733
vy A Town of: Lot Size Acreage
Section QO , Township L/L/ N, Range <7 w BQ‘V'V’ S 17@“9’1

L] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Ate Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
Mshoreland —p Wisiie . - . - X'Yes R
| perty/Land within 1000 feet of Lake, Pond or Flowage Distance Struct is from Shoreline :
If yes---continue —p j g feet No No
|| Non-Shoreland
Value at Time
of Completion bedﬁ;‘:ms What Type of :x;;:;_f
*include Project # of Stories Foundation in Sewer/Sanitary System o
donated time & Is on the property?
material structure property
[l New Construction [’ 1-Story X Basement 01 [] Municipal/City LI City
§ (X Addition/Alteration | ¢ 1-Story +Loft | [I Foundation | [J 2 " (New) Sanitary Specify Type: ___ X well
5[600 [] Conversion [ 2-Story o, o | X3 X Sanitary (Exists) Specify Type: { ] V d
L] Relocate (existing bldg) O M/Q/ﬂé’d {" O LI Privy (Pit) or [ Vauited (min 200 gallon)
[1 Run a Business on Use [1 None [l Portable (w/service contract)
Property X Year Round [l Compost Toilet
] [ [l None
p— v
Existing Structure: (if permit being applied for is relevant to it) Length: 1—{ 5 Width: ;3 - 5 Height: i ﬁ Lf
Proposed Construction: Length: &/ 5 width:  (» Height: /A
Proposed Use v Proposed Structure Dimensions SRuaia
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
X Residential Use with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [I sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) 4 . ( X )
- X_| Addition/Alteration (specity) Ccov e/ <A _Cil 1/ iva\f ZS5xle V| 57
1l Municipal Use O Accessory Building  (specify) [ ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[J | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | oOther: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple OwneWn the
Authorized Agent: L

@

ed All O, Vﬂst sign or letter(s) of authorization must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

WL

Address to send permit /0/75 j;/ﬂﬁ LCI‘/Z{ /é{ ﬁoﬂ 'e’l}t’l/i

S

qPYy T

Date

Date /// Q/JO/Q

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

v/




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

jox below: Draw or Sketch your Property (regardless of what you are applying for) I

Show Location of:
Show / Indicate:
Show Location of (*):

Show:
Show:

Show any (*):
Show any (*):

Fill Out in Ink — NO PENCIL

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

w el /an/ \\
%>

35"

L y5 ——— 14

S ce @HM[) W\‘C?VTJ/

/

2o

plfc{[‘
235

)

35 g9

é’ éVTIVX LUC?)[

2"
Please complete (1) - (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description i Measurement Description Measurement
S Slhore Rl ~
Setback from the Centerline of Platted Road {"70 Feet Setback from the Lake (ordinary high-water mark) 375‘ Feet
Setback from the Established Right-of-Way y<77s) Feet Setback from the River, Stream, Creek N/[‘ Feet
- i Setback from the Bank or Bluff ANA "Feet

Setback from the North Lot Line Lq, Ljﬁ N A Feet -
Setback from the South Lot Line 5’90 +  Feet Setback from Wetland 2 ':% Feet
Setback from the West Lot Line 230 4~ Feet 20% Slope Area on the property I)/('Yes LI No
Setback from the East Lot Line /5 0 £ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank / ? Feet Setback to Well Ab Feet
Setback to Drain Field 25 Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the miniinum'required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: # of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: ‘ 8__0%

Permit Date: /g

T4

srmc o avinat | oo e T | Mionteied | Dves oo | Atsakreured | ves S
4 P . . . N
et ctire NonsConforming. |E 0 Yes FNo Mitigation Attached | [0 Yes [LNo Affidavit Attached | [ Yes {¥No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
O Yes JNo Case #: [JYes =No Case #:
Was Parcel Legally Created | #7Yes [ No Were Property Lines Represented by Owner | ZYes [ No
Was Proposed Building Site Delineated j’(es ] No ﬁ 7:F Was Property Surveyed | [ Yes J No

Inspection Record:

Zoning District
Lakes Classification ( /

-1

)

Date of Inspection:

\ Inspected by:

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [J No— (If No they need to be attached.)

/ Signature of Inspector: W‘L/

/ Hold For Sanitary: [/

Hold For 784: [/

Hold For Affidavit: [/ / Hold For Fees: [/

Vd

Date of dppro
/ A

®August 2017

(®May 2018)




, City, Village, State or Federal
“mits May Also Be Required

y After-the-Fact

LAND USE — X

SANITARY -

SIGN -

SPECIAL -

CONDITIONAL -

BOA —

BAYFIELD COUNTY

PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 18-0506 Issued To: Timothy & Judith McLeod / Mike Furtak, Agent

Location: - Ya of - Y4  Section

Township 44 N. Range 9 W. Townof Barnes

Being a par in

Gov't Lot 4 Lot 1 Block

Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Covered Entry (9.5’ x 6’) = 57 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s):

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Tracy Pooler

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

December 20, 2018

This permit may be void or revoked if any performance conditions are not completed Date

or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX | ~

STATEMENT AND FEE TO: APPLICATION FOR PERMIT P l? = Q@_J
AN

ILlflayfieflcl Cozn;v . BAYFIELD COUNT?’(j \Iﬁll )
anning and Zoning Depart. Date: = 2‘5_,
PO Box 58 ] 7 Li

Date St (Re |ve
Washburn, W1 54891 ’ \

(715) 373-6138 il ocCT 3{_1 2018

Amount Paid: ICD //_/_IXV
% 7-1%%

INSTRUCTIONS: No permits will be issued until all fees are paid. ;Bayh( ld Co. Zonin d Del ) Rafund:
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL A F . s A
1 L ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. ﬁ (‘,L, _'(2) hf “f?",’ g _6:” ¢ (’/
TYPE OF PERMIT REQUESTED— | X LAND USE O SANITARY [ PRIVY [ CONDITIONALUSE 0O SPECIALUSE [ B.O.A. [ OTHER
Owner's ame: Mailing Address: City/State/Zip: Telephone:
‘4 4 Zsko ) 6%
T oo +§n\m N gon| 3D Aldarfar] Zsko M) 55733| 219 BH 201
Address of Property City/State/Zip: Lt Cell Phone:
7,
2110 6 SLor«; Kc\ Bagued Fowenee, WL sUDES (21830 2002
Contractor: Contractor Phone: umber N [ Plumber Phone:
Les-)’e( Bldq- Cl2 8o\31831 Py )
Authonzed A;ent (Person Signing Applicationgn behalf of Owner(s)) X Agent Phone: , Agent Mailing Address (include City’ﬁitel//g%: /(f’UfV Written Authorization
M/ ) 7L/< ) Mo Ao 173 Tvos L('L- /é/ o | Attached
de Furla (s L‘?/[7 2034 |elT3Tvenkaleefd 1y T 54697 ¥yes o no
T + Tax ID# (4-5 digits) ’ Recorded Deezﬁe’)# assigned by Regnstcr“ of Deeds)
LOCATION Legal Description: (Use Tax Statement) 919.; 3 Docurient # £° )9\ oy 7Y
Gov;t Lot Lot(s) csMm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 . e
Y4l |5 232178
- ' Tolwn of: " Lot Size Acreage
Section 20 ,Township _T" T 4[ N, Range 2 w / X -
— GV i €S ¢ 2
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
'gf' Creek or Landward side of Floodplain? If yes-—-continue —p> feet | Fioodplain Zone? Present?
Shoreland ‘ 3
- ﬁfls Property/Land within 1000 feet of Lake, Pond or Flowage Distance S§ucture is from Shoreline : Yes Ayes
If yes---continue — oo+ feet [] No [ No
1 Non-Shoreland
Value at Time
of Completion < . # What Type of
IR Project # of Stories Use of Sewer/Sanitary System Water
A and/or basement
donated time & bedrooms Is on the property?
material
[1 New Construction X 1-Story [1 Seasonal o1 [ Municipal/City [ City
s [0 Addition/Alteration | [ 1-Story + Loft yi'f YearRound | I 2 [0 (New) Sanitary Specify Type: —— Kwell
% Z 0&’/ [1 Conversion [J 2-Story ] O3 )& Sanitary (Exists) Specify Type: (DA y’_
[] Relocate (existing bldg) | [1 Basement ad [ Privy (Pit) or [ Vaulted (min200gallon) [ —
[] Run a Business on [l No Basement X None [1 Portable (w/service contract)
Property [0 Foundation [1 Compost Toilet
O O [1 None
P
Existing Structure: (if permit being applied for is relevant to it) Length: '7 '} Width: 4 a Height: R '7‘
Proposed Construction: length: & of Width: 3 O~ Height: 24
S
Proposed Use v Proposed Structure Dimensions s
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
R with Loft ( X )
P{ Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2™) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [I sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
- . 00 | Addition/Alteration (specify) ( X )
Ll Municipal Use O Accessory Building  (specify) i , ( X )
B¢ | Accessory Building Addition/Alteration (specify) [Can — o (5 4 X3 ) /. '7)8
7
[0 | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): Date

(If there are Multiple O/ngr yn the D L"Igner must sign or letter(s) of authorization must accompany this application)
Authorized Agent: /% »é Date /() “/23 A0/ 5

(If you are signing on behalf of the owner(s) a etter of authorizationmust accompany this application)

Address to send permit Cj/ /7_5 -.,l—f[)//! [ﬁ/ér _Z/M /f’/ LL/ :Z 561?‘/ 7 Copy of)::tx_zctla]tementl/

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




. e box below: Draw or Sketch your Property (regardless of what you are applying for)j

(1) Show Location of: Proposed Construction

(2)  Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7)  Show any (*): (*) Wetlands; or (*) Slopes over 20%

Ol M

(<a n-Yo c‘clﬁlu"(‘l‘z«iB b |
5S¢

/

Changes in plans must be approved by the Planning & Zoning Dept.

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road _ﬁ(){) £ Feet Setback from the Lake (ordinary high-water mark) .5204) 4  Feet
Setback from the Established Right-of-Way 2 75+ Feet Setback from the River, Stream, Creek /V/4 Feet

) N, Setback from the Bank or Bluff Nﬁ Feet
Setback from the North Lot Line L\OILL /\f //,L Feet ’ .
Setback from the South Lot LingTp .0 A EA 4 + Feet Setback from Wetland .él'{) Feet
Setback from the West Lot Line oo + Feet 20% Slope Area on property X yes (] Ng
Setback from the East Lot Line Qoo L Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank \30 Feet Setback to Well /LA Feet
Setback to Drain Field 20 Feet
Setback to Privy (Portable, Composting) NH Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
L_marked by a licensed survevor at the owner’s expense *1

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (wW).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number; # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #: ’?_OSD-D Permit Date:/a_ C%"l%

| - L
- Pafce' B andand afN| W¥es, (peed of g P Mitigation Required | (1 Yes _No Affidavit Required | [1Yes o
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) [#No Mitigation Attschied Yes o Affidavit Attached | O Yes No
Is Structure Non-Conforming | [ Yes [FNo e = o
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[IYes [/o Case #: OYes [FNo Case #:
Was Parcel Legally Created M Yes [0 No Were Property Lines Represented by Owner [Yes 00 No
LWas Proposed Building Site Delineated AYes [No Was Property Surveyed | [ Yes O No
Inspection Record: : .
Zoning District ( ‘/ )
Lakes Classification ( / )
Date of Inspection: , Inspected by: Date of Re-Inspection:

Condition(s): Town, Committee or Board Canditions Attached? "' Yes [1No- (If No they need :
Condition: Construction site best manageme

. an
Condition: No accessory building shall be used for human practices shall b(? |mpletmﬁNti?]tL° ?Ireei\g,;?‘\gtoriné
habitation / sleeping purposes without necessary county erosion or _sedimenta llfl) essary UDC ermit
and UDC permits. No pressurized water shall enter the properties or wetiands. [lec < Main 4/,/7
building unless approved connection to POWTS. Must meet ~ shall be obtained. '?" Tore -

and maintain setbacks. xs/ l/p ,Ybf)’l/f ﬂQ f,[dﬂ f;ﬂgr%‘;{fq‘) ’;.// g
+ TR

Hold For TBA: [ ] Hold For Affidavit: [ Hold For Fees: [ ] [l

Signature pf

Hold For Sanitary: []

® October 2016




;‘i’fly, Vj\llage, State or Fdederal
ay Also Be R ire
After-the-Fact BAYFIELD COUNTY

JAND USE — X

PERMIT
SIGN -

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL -

ON THE PREMISES DURING CONSTUCTION
BOA —

No. 18-0507 Issued To:  Timothy & Judith McLeod / Mike Furtak, Agent

Location: - Ya of - “a Section 20 Township 44 N. Range 9 W. Townof Barnes
Being a par in

Gov't Lot 4 Lot 1 Block Subdivision CSM#

For: Residential Accessory Addition / Alteration: [ 1- Story; Lean-to (54’ x 32’) =,728 sq. ft. ]

—

(Disclaimer): Any future expansions or development would require additional permitting.

Tracy Pooler
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. December 20, 2018

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.

Addition/Alterauun speuny,

)

[

(specify)

Accessory Building

O

ad

L] Municipal Use




